PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION N FLORIDA DEPARTMENT OF STATE
FOR ; Gilenda E. Hood iLifri
Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS , '
3ROV -2 4i 9: 1,7
DOCUMENT #  FQ0000004583
1. Corporation Name ?\(‘.F.E, Rt "lr,’_ '--rf"'r; STATE
PRI CONSTRUCTORS, INC. ALLAHASSEE. FLORIDA )
Principal Place of Business Mailing Address

e T e IR AATOW R TR
SAN DIEGO CA 9111 SAN DIEGO CA 82111
If above addresses are incorrect in any way, line through incorrect information and enter correction below. BﬂNST MW D/j

2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 08/10’2&)0
- 5. FEI Number Applied For

City & State City & State 33‘0367968 Not Applicable

n . 6. o Additiona ge reg e
ZPp Country “ip Country CERTIFICATE OF STATUS DESIRED [] |l
7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)

) Name of Officers Strest Address of Each . )

1T|1Ie(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

opP LOSGAVIS, FRANK J 13308 WYNGATE POINT SAN DIEGO CA

Lescavio
5 CAMPBELL, WILLIAM T 6274 PASEO ELEGANCIA CARLSBAD CA 92009
cD WALDEN, SHARI L 27E3-ADIARE PLCACE HONOLULY-HI-96822
P23 LAMING DEL 0RO LAJOLLA CA Gr01)
DC WALDEN, DAVID A 2783-ABLANE-PHASE: HONOtUEH-98828-
F231 CArMNG DeL odo LA ToLLA €A 420327
SOONZ4RR7TSE
11A03/03--01093--015 k150, 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
= = —-— — d — " Name - o T e T ———'-_-—---—r‘-- -—
NRAI SEFMCES' INC. Street Address (P.O. Box Number is Not Acceptabls)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

e s S Date _1O~-30~-03

REGISTERED AGENT MUST SIGN

N7
Signature of KN}“\ H ’/’u\
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3){i), F.S. The information indicated
on this application is true and aceurate, and my signature shall have the same legal effect as if made under oath.

('_Wi DV a7 o K T V™
SIGNATURE: <7 L’V\’:-L\-’7»& . < ;:-.\’W’LLnAM7. Camoseso /0/120‘/0?_ £se-5o05-1000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3

J

CR2E040 (7/03}



Project Resourxces Inc.

October 28, 2003

Diviston of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL. 32314-6327

Re:  Notice of Administrative Dissolution or Revocation

Dear Sir or Madam:

Please be advised that we did not receive either the original or second uniform business report
notices. In accordance with the instructions, we therefore request that the reinstatement fee be

waived. Enclosed is the completed application for reinstatement and the $150.00 filing fee.

Thank you in advance for your cooperation.

PRI CONSTRUCTORS, INC.

4/7%

William T. Campbel!
Chief Financial Officer

Enclosures

3760 Convay Street, Suite 230 San Diego. California 92111 Tel B58.805.1000 Fax 858.505.1010



